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It	 is	 estimated	 that	 220	million	women	need	modern	 contraception	
but	are	unable	to	access	it	for	a	variety	of	reasons.1	Poverty,	gender	
inequality,	 lack	 access	 to	 health	 services,	 poor	 quality	 services,	 as	
well	 as	 stock	 outs	 of	 commodities	 are	 some	of	 the	 reasons	 for	 the	
high	unmet	need.	Many	women	in	low-	and	middle-	income	countries	
(LMICs)	 are	young	when	 they	have	 their	 families.	 Permanent	meth-
ods	that	may	be	available,	such	as	tubal	ligation,	are	not	ideal	owing	







nancy	 to	 reduce	 the	 risk	 of	 adverse	maternal,	 perinatal,	 and	 infant	
outcomes.3	 From	 a	 pediatric	 perspective,	 short	 birth	 intervals	 are	






unsafe	 births	 as	well	 as	 legal	 and	 illegal	 abortions.6	Tackling	mater-
nal	mortality	 the	 traditional	way	by	 improving	access	 to	and	quality	






hormonal	 implants	 and	hormonal	 intrauterine	 systems	are	 relatively	
unaffordable	for	low-	and	some	middle-	income	country	governments	
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tries	 and	 follow-	up	 of	 just	 over	 50%	 demonstrated	 that	 expulsion	
rates	were	lower	than	previously	reported	at	2.6%.10	Rates	of	severe	
infection	 (pelvic	 inflammatory	 disease)	 were	 as	 low	 as	 0.01%	 and	




personnel	 away	 from	 the	work	place	 for	organized	 training.11	Task	
sharing	 of	 insertion	 of	 IUDs	 by	 midwives	 and	 nurses	 in	 India,12 
Nepal,10	Kenya,10	and	Tanzania13	proved	to	be	extremely	successful,	
with	escalation	of	acceptance	rates	and	very	 little	variance	 in	com-
plication	 rates.	Training	of	 lay	people	 as	 counsellors	 in	Bangladesh	
had	 some	 advantages	 albeit	 not	 the	 anticipated	 impact	 on	 PPIUD	
acceptance,14	which	 reflected	 the	multifaceted	 factors	 that	 are	 at	














that	 offering	 PPIUD	 could	 bring	 to	 women	 around	 the	 world.	 The	
Supplement	is	a	tool	book	on	how	to	introduce	PPIUD	into	different	
health	systems	and	expand	contraceptive	choices.	The	work	at	FIGO	
and	with	 the	 six	participating	national	 societies	will	 continue	 in	 the	
years	 ahead;	 the	 respective	governments	 have	welcomed	 continua-
tion	of	the	initiative	with	a	view	to	sustainability	and	further	embed-
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